
 
 

DATE  PHONE  

FROM              
       

TO SHERIFF’S VOLUNTEER FORCES 
       

SUBJECT SEPARATION FROM VOLUNTEER UNIT 
 

This is to certify that  ____________________________________________________________ 
                                                                            Full Name 
 
Has been separated from volunteer unit Name and Number: 
 
_____________________________________________________     #_____________________ 
 
__________________________________________  on  _______________________________ 
Station / Division Date 
 
Reason for separation  ___________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Was this person At Willed?  _________ 
 
Would recommend rehire  ___________ 
 
Would not recommend rehire  ________ 
 
All County property, identification card and/or badge, etc., has been turned in:  ___________ 
Please include with separation form and station file. 
 
 
____________________________________       ___________________      _________________ 
   Name of Person Submitting Form                               Phone Number                       Date 
 
__________________________________________             ______________________________ 
   Unit Coordinator                                                                                            Date 
 
__________________________________________             ______________________________ 
   Station Commander                                                                                        Date 
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